
 

 
 

 
 
 
 
 
 
 
 

DONNA P. LOPEZ 

CITY CLERK 

OFFICE OF THE CITY CLERK 
CITY OF CAMBRIDGE 

 

(617) 349-4260 

FAX: (617) 349-4269 

tty/TDD (617) 492-0235 

 
 
 
 

ABUTTERS FORM FOR SIGN/AWNING PERMIT 

 

To Whom It May Concern:      Date  ____________________ 

As Owner of Agent of   ______________________________________________________Cambridge,  

Massachusetts, I do hereby declare my disapproval  ______________approval  ______________of the  

installment of: 

  Canopy over the sidewalk entrance:  ___________________________________________ 

  Awnings over the windows:  _________________________________________________ 

  Projecting sign:  ___________________________________________________________ 

of said property. 

Signed:  _________________________________________________Date  ______________________  

Address:  __________________________________________________________________________ 

ABUTTERS: 

PLEASE COMPLETE FORM WHETHER OR NOT YOU APPROVE OF THE REQUESTED SIGN/AWNING AND RETURN IT TO 

THE APPLICANT WITHIN SEVEN (7) DAYS FOR INCLUSION IN THE APPLICATION. 

 

SIGN/AWNING APPLICANT: 

PLEASE FILL IN DATE THAT FORM WAS DELIVERED TO ABUTTER (TOP RIGHT OF THIS FORM). 

 

CITY HALL, 795 MASSACHUSETTS AVENUE, CAMBRIDGE, MASSACHUSETTS 02139 


